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-/(C DEPARTN ENT OF HEALTH & HUVAN SERVI CES Public Health Service

Indian Health Service
Rockville Md 20857

MAR 9 1994
SGM 94- 1
CAM DWVP
TO Al Headquarters East Associate D rectors,
FROM Acting Director of Headquarters Qperations

SUBJECT: Small Purchase Requests and Travel Oders

The purpose of this Special General Mnorandum is to elimnate
the requirenment to obtai nDI_:Bp oval from the Director of

"
Headquarters Qperations ( for Small Purchase Requests (HHS
393) and Travel Oders (HHS1).

Smal| Purchase Requests

Effective immediately, small purchase requirenents will be
approved by Associate Directors for their respective fices
according to IHS acquisition policies and regul ations.

A menorandum was issued by the Associate Director, Ofice of

Adm nistration and Management (OAM, on Novenber 30, 1993 (see
Attachnent A) enphasizing that the Ofice Services Section is the
central processing and approval location for _Ia}l1l Headquarters
HHS- 393 _Purchase/Service/ Stock Requisition e nenorandum al so
established the requirenent that the DHO approve all HHS 393's.
The information contained in the Novenber 30 nenorandum renains
in effect except for the approval by the DHO

A nenorandum dated Cctober 15, 1993, issued to all Executive
Staff, from the Acting Director of Headquarters Operations, :
remains in effect until further notice (see Attachnent B). Thi s
menorandum is in reference to the control of expenditures for the
Ofice of the Drector's Budget (CANs 2000-2005, 2600).

Travel Oders

The Associate Directors will approve travel for their respective
Offices. The DHO approves travel for all Headquarters East .
Associate Directors. Attachment C is the Delegation of Authority
i : Administrative Resolution of Cash Fund
: d 3) Designation of Certifying Officers.
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A 22 _xmn L o
Bill F. Pearson,‘;?kz, DEE
Assistant Surgeon General

Attachnents



ATTACIMEXNT A

‘ ‘ __/{C DEPARTMENT OF HEALTH & HUMAN SERVICES PUbIRCHaIA Servide

: Indian Health Service

. Rockville MD 2.0857

NOV 3 0 1993

TO : Headquarters East Staff

FﬁOM: Associate Director
Office of Administration and Management

SUBJECT: Small Purchase Requests

This is a reminder that the OFFICE SERVICES SECTION is the
central processing and APPROVAL location for all Headquarters
HHS-393. “Purchase/Service/Stock Requisition” (excluding all ADP
hardware/software and telecommunications equipment ).

The Administrative Services Center (ASC). General Acquisition
Branch (GSB) has been asked to- not process and return all Indian
Health Service HHS-393 that do not contain the APPROVAL BY the
Chief + Office Services Section (0OSS).

In addition, all HHS-393 (including a 11 ADP hardware/software and
telecommunications equipment) must all have an additional
approval by the Director of Headquarters Operations. This

approval can be included in the “Description” portion of the
HHS-393. ‘

Attached is a revised sample, DAS/YB/I1-93, from the Yellow Book-
An Administrative Reference Guide, DAS/YB/S-92, page 40. |If you

have any additional questions, please telephone Ms. Jeanelle
Raybon, Chief, OSS at 443-1095.
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Servi ces:

Procedur e:

DAS/ YB/ | 1- 93
SMALL PURCHASI NG SERVI CES

Requi rements under $25,000 to be obtained on the
open services market and GSA schedul e acquisitions'
are processed through snmall purchase Procedures.

The ADP and tel ecomrunications purchases are
conducted by the ADP Acquisition Branch, and all

ot her purchases are perforned by the Ceneral

Acqui sition Branch.

TyPes_ of purchase transactions include individual
call-ins, orders, blanket, purchase agreenent.
(BPA) inprest fund trapsactions, rubber stanp
purchases, book and subscription orders, Fedstrip

orders, GSA schedul e acquisitions, and repair
orders.

Each requesting office is responsible for
preparing their own H4S-393,
"Pur chase/ Servi ce/ Stock Requisition®.

The HHS-393 nust be signed bYtt e " Iﬁequest ed by"
Official; "Recomend prova y the appropriate
Associate Director, and "Funds Available" by a

mtan‘??r of the Division of Resources Mnagenent
staff.

|f the purchase is under $25,000, it will be
"Approved By the Chief, Ofice Services Section.

If the request exceeds $25,000 it will be
Approved By the Director of Headquarters
Operat i ons.

To obtain purchasing services, the Ofice Service

Section processes a groperly funded, signed, and
approved Form HHS-393, Purchase/servicé/ Stock
Requi sition, to the Di vi si on of Acqui sition
Managenent, ASC.



Servi ces:

Locat i on:

Tel ephone:

DAS YB/ 11-93

SMALL PURCHASI NG services ( Cont i nued)

Ofice Services is the IHS central receivin

, ﬂl—émi nt
for M5-393's. The OSS wll process nost - 393s

wthin working days of receipt and hand-carry

approved HHS-393s to the Division of Acquisition
Managenment, General Acquisition Branch ASC. - Al

HHS-393's nust have applicable approval s and
cl earances before they can be processed.

Pl ease refer to the follow ng exanples of the nost
frequently-utilized HHS-393s:

0 Supplies (Exhibit A)

0 Subscriptions (Exhibit B)

0 Tenporary Services (Exhibit Q
0 Equi prent/Furniture (Exhibit D)
0 Name Plates (Exhibit E)

0 Rubber Stamps (Exhibit F)

The Office Services Section is the Central

receiving point for all items ordered by the

Di vision of Acquisition Minagenent, Ceneral

Acqui sition Branch, ASC, for delivery to IHS
customers, with the exception of all ADP hardware
and equipnent, which is received by ORM

|f itens ordered have not been received by the
delivery date specified on the purchase order (but
only after that date), custoners may inquire about
the delivery at the follow ng nunber.

4B- 26
443-1095



BPA and Calt No.

L 3o

OF FICE CODE/SYMEOL

. IHS /XXX

GENERAL ACQUISITICN BRANCH

REQUEST FOR .
3 rukcrase O service C] stockissue (O aentaLrease

QUESTING ORGAN(ZATION . CUSTOOCAL AREA B OATE OBJECT CLAS
FERENCE CALL ] EXTENSION . ' AP‘PROPRI?\T!ON . .
: 443-1095 e D.0:0.9.0.0.0.GRE
ZL!VER TO - - e e ] C‘JKN Lo :
CHIEF, OFFICE SERVICES . "X X000
INDIAN HEALTH SERVICE, RM 4B-26 |OATE REQUIRED
5600 FISHERS IANE )
ROCKVILIE, MO 20857 -- Lo XXX XX . i
fEM No OESCRIFTION WANTITY ] - uner ©oeosT. S
: (INCLUDE STOCK NUMBER, MODEL/FPART no.. €cy - EQUIRED. | coie B
SUPPLIES:
1. “ P SE INTTIAL'TAG, NO. XXX : ' e )
2. PHONE MESSAGe, BOOK, NO. XXX : ’
Ki
3. DIVIDERS, NO. XXX
4. | roupers, No. XX -
SOURCE:
LOCAL CONTRACTOR .
JUSTI FI CATI ON:
Directdr, Headquarters (perations, |HS )
Approval: _ : R
ertify that the property fsorvices requested are required | FUNDS AVAILABLE (Signature/Tide} DA1
- Government businass, sad are not svailabie from ) TOTAL
Sees OF current asvets.®
‘QUESTED 8 (Signature[Title)* OATE RECEIVING OFFICIAL - 1 certify that the quartities indicated in the “Quant
REQUESTOR Required™ columnabove have been received in tatal ac o s annotated.
ICOMMEND APPROVAL (Signature/Title) . OATE RECEIVING  OFFICIAL (Signature[Title) . OATE
ASSOCIATE DIRECTOR i
YROVEOD 8Y (Signature/Title)® OATE ORDER NO. (PO, 00. FEDSTRIP, EYC.Y ORDERT
CHI EF, OFFICE SERVICES |
ﬂ.w MANAGEMENT OFFICER {Signcmrc}‘ OATE VOUCHER NO. VOUCHE
'

HS-333 (Rev. 6/90) t
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oFFlCE cooezsvmao._

BPA and Call No. |

) ‘IFS/XXXX
‘ .’6 SR . - - c B . . . IREQUEST FOR . .- - ] E . .
GENERAL_ ACQUISITION. BRANCH O sucHasE - (X] seavuce . O sroek :ssue CI RENTAL/LES
LEQUESTING ORGANIZATION. . . . CUSTOOIAL AREA - - E S OATE . OBJECT CL
INDIAN HEALTH SERVICE N ' X XX/X)C XXX
"REFERENCE CALL EXTENSION : , . APPROPR LALI QNS N
OUR NAME 443-1095 " P, 5.%,0.9,9,0.4
~OVER 70 - JeAr -
YOUR OFFICE 1 x.x .
TAN FEALTH SERVICE, YOUR ROCM NUMBER X KKK
5600 FI SHES LANE v I OATE REQUIRED
ROCKVILLE, MD 20857 ) .
XXX/ XX
‘ DESCRIFTY SUANT SuNiT l ©OST .
TEMNO. . OoN QUANTITY oF
(INCLUOE STOCK NUMBER. MOOEL/PART NO.. ETC.) REQUIRED |SSUE UNIT 1O
SUBSCRIPTION:
1 YEAR SUBSCRIPTICN: “STANDARD .FOR L| FE"
SOURCE :STANDARDS ~ PUBLISHING
1232 BALIHALL ROAD
' WASHINGTON, DC 20922
Serd i nvoi ce and purchase or der
to Chief, 0SS, Roan 4B-26
Director, Headquarters Qperations, |HS
Approval :
certify that the property fservices requested are roquired FUNOS AVAILABLE (Signature/Tide) OATI
or Government butiness, gnd are not svailable from TOTAL
xcess Or current assets.® I
tEQUESTED &Y (Signature/Title)* DATE RECEIVING OFFICIAL - 1 certify that the quartties indicated in the “Quar
REQJES'IDR Required” column sbove have been received in total or as ®  nnotitd.
LECOMMEND APPROVAL (Signature/Title)*® OATE RECEIVING OFFiCtAL (Signature/Title) OATE
ASSOCIATE DIRECTOR
APPROVED BY (Signaturc/Title)® OATE ORDER NO. (PO, 00. FEDOSTRIP, ETC.) OROER
CH EF, OFFI CE SERVICES
ROPERTY MANAGEMENT OFFICER (Signature}®| DATE VOUCHER NO. vVoucH

HHS-293 (Rev. 6/90)

nr_



C—— -~

BPA and Calt No.

GENERAL ACQUISITION BRANCH

RE’QUS.‘T FOR

. 0 puscHase [ seavice . C7 sTo. < (sSUE r‘l..
QUESTING  ORGANIZATION CUSTOOtAL AREA ToATE hilai
INDIAN HEALTH SERVICE : : ‘ OBJEC
'R REFERENCE CALL . . TEXTENSION . —AP‘PFL(ﬁ{"_XgKIIHg 1 x5
YOUR NBME .- 4'43_10 < , AR
TVERTS E | 200000 ——
S CAN , m——
GiIEF, OFFICE SERVICES ’ x;ooooo( )
: X.
INDIAN HEALTH SERVICE, R4 4B -26 . REQUIREO
5600 FISHERS LANE , - °ATE -
ROCKVIILLE, MD 20857 - - XXX
FEM NO. OESCRIFTION .e\m-er I Unere L cosT
(INCLUDE STOCK NUMBER. MOOEL/P .RT NO,, ETCY . . REQUtRI. . ‘ - u L
-  issue N
- ¥
TEMPORARY SERVICE: :
QNE PRIVATE SECTOR TEMFORARY ‘10 PER‘EOR‘M DU'I‘IES
AS CUTLINED IN ATTACHMENT. N
-
SOURCE: IOCAL BPA
NOTE: W LL NEED JUSTIFICATION FOR SOLE
. Direct;or Headquarters Qaer ations, IHS ™
.Approval:
H -
- l o
ertify that the Property feervices requested are required | FUNDS AVAILABLE (Signature(Title) —Tc 'ATE
* Government businas, and are not svaileble from l TOTAL
CRss OF CUrreat asvets.® l i ‘-
JQUESTED BY (Signature/Title)* oATE .=} RECEIVING OFF (CIAL - 1 certify that the quartties indicated id the ~Quant
"REQUESTOR Reguired™ column above have been received intotaicre S@®  n&td
iCOMMEND APPROVAL (Signatiwe/Title)* OATE RECEIVING OFFICIAL (Signature/Title) . OATE
ASSOCIATE DIRECTOR
YROVED BY (Signature{Title}* OATE OROER NO. (PO, DO, FEOSTRIP, ETC.] ORDER
CHIEF, OFFICE SERVICES '
OPENTY MANAGEMENT OFFICER (Signaturej*| DATE VOUCHER NO. VOUCHE
: .

HS-293 (Rev. 6/90) H



EXRIBIT C-2

Attzchment to Requisition Number
for
Temporary Help Services

"-Justification:

Position:

Approximate dates services are required: from to
Hours: from . to

Contact Person:

Phone Number :

Bldg./Rm. # : -

Check duties to be performed, list equipment to be used, and approximat
percentage of time performing each task:

Quties Equipment Per
Receptionist/
Telephones
Filing/Clerical
Typina
WPM

Word Processing

So“tware

Stenography
WPM

Dictaphone




8PA and Call No.

| D x5&64B0

 IHS /30X

l OFFICE CODE/SYMBOL

GENERAL ACQUISITION BRANCH

REQUEST FOR

(A pURCHASE

a SERVICE a sTock ISSUE cI| RENTALALEASE

IQUESTING ORGANIZATION

--mDIANAE‘:EALmSERVICE. -

CUSTOOIAL AREA

DATE

XXX XX

OBJECT CLASS

IFERENCE CALL o EXTENSION ,

[OUR NAME

443-1095

| APPROPRIATION

XX . XX

UUVER TO

GHIEF, O"FICEL SERVICES

INDIAN HEALTH SERVICE, RM 4B~26
5600 FISHERS LANE
ROCKVILIE, MD 20857

AN
. I . . "

"X 300000

. OATE REQUIREO

"l;X/XiZXX

TEM No.

DSCR(PTION
(INCLUDE STOCK NUMBER. MOOEL/PART NO.. ETC)

WANTITY |- ug‘:;r
wequiren -, SF

| 1SSUE

UNIT

TOTAL

TO PURCHASE THE FOLLOWING FURNITURE:

H BACK EXECUTIVE CHAIR -
MODEL 1i11
COLOR WALNUT

OPEN-FRONT BOOKCASE
WALNUT, MODEL T111
3 SHELVE

S| ZE 42°X 15"X 51" o

SOURCE:
GSA CONTRACT NO. XXXXX
JUSTIFICATION: -

Director, Headquarters Cperat|ons IHS
Approval :

wrtify thet the property feervices requested sre required |FUNOS AVAILABLE (Signature/Title) . OATE

* Govemment butiness, snd sre not avsilsble from
oets OF CUrTENt atTets,®

TOTAL

1]

‘QUESTED 8Y (Signature/Title)* DATE

REQUESTOR

RECEIVING OFFICIAL - { certify that the quaruties indicated in the “Quantity

Required” column above have been received in totat or as ®  nrrotitd

ICOMMEND APPROVAL (Signature/Title)® OATE

ASSOCIATE DIRECTOR

RECEIVING OF FICIAL (SignatureTitle} .

DATE

*ROVED aY (Signature/Title) * OATE
CHIEF, OFFICE SERVICES

L4

OROER NO. (PO, 00. FEOSTRIP, ETC.)

ORDERDAT

"RTY MANAGEMENT OFFICER (Signature)® OATE VOUCHER NO.

CHIEF, MATERIAL MANAGEMENT

VOUCHER c¢

HS5-393 (Rev. €/950) |




UIHS /XK

e

- REQUESTFOR‘
O eudcrase ~[Jse

OATE Q8JEC

L XIXUIXR.
L4 u AN . A

CUSTOOIAL AREA

APPROPRIATION

o . ~ N
GENERAL A(DUISITION BRANCH ) L

5 6,6.0.0.0.0.¢

mnc;\mzarlou
S EXTENSION
. 121005 A _
' X

Z ER REFERENCE CALL
* YOUR_NAME . - .
AVERTU
G’HIEF OFFI CE SERVI CES .
Lhad anmz‘ o DR o 4B-26 ' OATE REQUIRED
ROCKVILLE, ND 20857 ‘ X/XX /XX
: N UNIT COST .
: DESCRIPTIO QUANTITY |
TeMno. (INCLUOE STOCK NUMBER:Z, MODEL/PART NO-, ETC) REQUIRED ssuE T
DESK NAME PLATE:
i.- Bl LL JONES
2. JEFF BIRD
BOTH WITH HOLDER -
'SOURCE: LOCAL BPA .
Director, Headquarters Qperations, |HS
Approval :

certify that the property feervices requerted are required || FUNOS AVAILABLE (Signature/Titic] oAT

or Govemnment business, and are not svaileble from ' TOTAL

WLREE OF CUrTeNL AtTots. .
EQUESTED 8Y (Signa:ure/ﬁde}‘_ + JOATE RECEIVING OFFICIAL - { certify that the Quanuties indiated in the “Quar

Aequired™ [J00400sbove have been received HIATI50 o o3 0 QDMK 2
RECEIVING OF FICIAL (Signature(Tile} OATE -
OROER.

REQUESTOR
{ 1 DATE
ORDER NO. PO. 00.

FEOSTRIP, ETC.)
vOuUCHE

IECOMMEND APPROVAL (Sigrature{Title)*

ASSOCIATE DIRECTOR
OATE

APPROVED 8Y (Signature(Title)*
VOUCHER NO.

CHIEF, OFFICE SERV.CES
>ROPERTY MANAGEMENT OFFICER {Signature)*JOATE

1

;

HHS-393 (Rev. 6/90)



D sochdisdbn

. . B8PA and call No, GFFICE COOERvIaST
. IHS/)OO{X
) REQUEST FOR :
GENERAL ACQUISITION BRANCH 3 purcHase (O service G STOCK 1SSUE G RENTAL/LE
‘QUESTING ORGANIZATION - CUSTODIAL ARER JoATE O8JECT ¢
: XIXXLIXX XX XX
REFERENCE CALL EXTERSION ) ) ©U | APPROPRIATION . -
YOUR NAME 443-1095 SRR JOOOOXX_- -
LIVERTQ s T CAN .
'CHIEF, OFFICE SERVICES X. XXX}DCXX
INDIAN HEALTH SERVICE, R 48 26 i OATE nequmso
5600 FISHERS LANE : . -0
ROCKVILLE, MD 20857 S S e ‘X/XX/XX
TEM NO. | uNcLuoE ST OESCRIPTION T — QUANT(TY ug:r ___eost ¥
i UOE RT NO., . T -
N ocxuuuaen. MODEL/PA No ETC.) Reeum'en, 1SSUE oniT o
SELF INKING STAMPS : '
l‘ Rx.ls T e, N o
w iy .
2 Draft . -
- _
3 Fihal .
sauRcE: =
Local BPA
) Director, Headquarters Operations, IHS . .
‘Approval: T o
ertify thet the property feervices requested ars required || FUNDS AVAILABLE Gignature/Title] - |OATE
*Govarnment butiness, and ace not aveiteble from - . TOTAL
2 OF curTent soaty.® 1
QUESTED 8Y {Sigmtweﬁiilc}‘ OATE RECEIVING OFFICIAL - | certify that the quartities indicated ln the “Quantity
REQUESTOR Required™ column sbove have been received in total oc as annotated.,
COMMEND APPROVAL (Signature/Title]* DATE RECEIVING OF FICIAL (Signature[Title). OATE
ASSOCIATE DIRECTOR_ . \
PROVED BY (Sigﬂaturc/ﬁ:kj‘ OMn TE QROER NO. (PO, 00. FEOSTRIP, ETC.) . QRODERDAT
G’!IEF, OFF- | CE  services
TPERTY MANAGEMENT OFFICER [Signature)® OATE VOUCWE R NO. VOUCHER ¢

1

~ |

e

HS-393 (Rev. 6/90) 1
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ATTACHMEN‘{ B

é DEPARTMENT OF HEALTH & HUMAN SERVI CES Pusiic Heah Senticn

Indian Health Service
Rockville MO 20857

TO: Executive Staff
FROM: Acting Director of Headquarters Qperations

SUBJECT:  Purchases Charged to the Ofice of
the Director--ACTION

| am asking your assistance in maintaining the fiscal year 1994
commtment register for the Ofice of the Director. pPlease send
all purchase orders, requisitions, travel orders, vouchers,
ersonnel actions, and training authorizations for CANs 2000-
005, 2600, and any other expenditures expected to be paid from
the Office of the Drector's budget to Ms. Qivia Buckley to
record on the commitnent register prior to sending the documents
to the Division of Resource Managenent.

Ms. Buckley is located in room 6-05 and nmay be reached on

443-1083.
S}:{[i =S Se~_

Bill F. Pearson, P.E., DEE
Assistant Surgeon General



ATTACHMENT C
SGM 94 - 1

GENERAL \ * EXSIEIT 1-5.2a-11

CHAPTEIR 5
DELEGATIONS OF AUTHORITY

SUSJEZT:  TRAVEL AND ADMINISTRATIVE RESOLUTION OF CASH FUND IRPESULARITIES

Pursuant to the authority vested in the Director, Indian Health Service, by
the Reorganization Order of January 4, 1538, (52 FR 47253) which elevated the
Indjan Health Service to a PHS Agency, and in aczzordance with the autnority
delegated to all PHS Agency Heads by the Directcr, Office of Management, PH3,
on May 21, 1983, 1 heredby delegate the following autnorities as indicated .
below: ‘

le The authority for:

(2) Domestic Travel (D)

To acthorize or approve domestic travel, as defined in the H=S
Travel Manual, Section 1-20. 7Tnis authority inczludes (1) temporary
duty travel of employees; and (2) travel of consultants, advisory
council members, advisory committee memders, private persons, etc.

(b))  Foreizn Travel (F)

To authorize or approve foreign travel, as defined in the HHS Travel
Manual, Section 1-20. This authority includes the types of travel
described in the HHS Travel Manual, Chagter 7-09, as well as (1)
home travel leave, (2) travel of depenfents returning to the Unites
States for education purposes, and (3) evacuation travel.

(c) Permanent Change of Station =~ Civilian Emolovees (C5)

To authorize domestic and foreign travel and transportation of
civilian employees in connection with (1) permanent change of daty
station, (2) travel of new appointees to first duty station, and (3}
travel from & duty station outside continental Unjted States to
place of residence for employees leaving Government service at the

conclusion of an cverseas tour of duty described in the EHS Travel
Manual Chapter 6-00.

{d) Advance of Funds (AF)

To approve advance of funds in connection with authorized official

travel and transportation as described in the H:AS Travel Manual
Chapter 3-230.

{e) Actual anéd Necessary Travel and Subsistence Expenses (AN)

A. Subspecification "AN-1." The authority to authorize or approve
travel and subsistence expenses on an actual and necessary
expense basis for members of national advisory councils and
advisory committees, and certain apgzlicants for Federal
erployment, as provided in HHS Travel Manual Chapter 5-30.

TYT I BEALTE MANUAL (06/26/83; TN €5.3

W



EXHTRTT 1-8& 2A-1] » | GENERAL

CHAPTER 5
DELEZGATIONS OF AUTHORITY

E.

(f)

{s)

{h)

{1)

Subspecification "AN-2." The authority to authorize or approve .
:zavel on an actual subsistence expense basis for IHS civilian

employees, private persons serving without ccmpensation, part-time
consJltants and experts (WAE) for the IHS,

Missins Pezszas (M°)

To autnorize or approve travel of dependent, anc shipment of
housenold gocds, personal effects, and przva*e vehicle of employess
wno are officially reported as captured, injured, dead, missing, or
interned in 2 neuzral country as a result of military or naval
operations. (See G3A Bulletin FPMR A-i0, Chapter 2, Part 2.)

Decezsed and In<ured E

H

olcvees, Deceased Desendents (DI)

To authorize cr arprove (1) pregzaration and transportation of the
remains of an employee wno dies while in travel status within oz
cutside the Unitec States (see the EHS Travel Manual, Chapter €-10
and 8-23); (2) transportation of the remains of the dependents of an
emplcyee who is assigned to a permanent duty station outside the
United sStates, if death occurred outside the United States (see the
HAS Travel Manual, Chapter 28-30); and (3) transportation of an
expleyee to & medical facility for treatmeat of injuries incurzed in
the performance of official duties (see the HHS Travel Manual,
Chepter E-40).

The Use of Ncncontract Air Carriers (AC

To authorize or approve the use of noncontract air carriers when the
exceptions specified by GSA are met and certified on the travel
order., (See GSA Temp. Reg. A-20}.

The Use of Cash to Purchase Emercency Domestic Passencer
Transsortation in Excess of 100 (DT)

To authorize or approve the use of cash to purchase emergency
domestic passenger transportation in excess of $100. Travel
vouchers shall be maintained in the fiscal office serving the
individual traveler and must be available for site audit by Gsa
auditors. Attached to each voucher will be written approval for the
use of cash signed by the delegated approving official. {(See HHS
Travel Manual Chapter 4-10).

AUTHORITY DELEGATED

TO WiOM DELEGATED AREA OF AUTHORITY ' . _{BY SPECIFICATION)

Deputy Director, IHS IHS-wide D, F, €3, AF, AN-1,

AOV-Z' MP' DI, AC' DT

Director of Hdqtrs Oper - IHS-wide D, F, CS, AF, AN-1,

A:\."’Z' N-?' DI' plc' DT

TN 89.3

(06/26/89) INDIAN EZALTE MANUAL



GENZRAL

TTRAL - EXSIBIT 1-5.2a-11

CHAPTER 35
DCLESATIONS OF AUTHZEITY

AUTHDRITY DELEGATION

TO WHOM DELEGATED ‘ AREA OF AUTHOESTY - _{BY SPETIFICATION)
Assocliate Director, IHS~-wide D, F, CS, AF, AN-1,
Office of Administration ’ Ai=2, M?, DI, AT, DT

and Management

Associate Directors, IHS Respective Qffice D, C5, AT

______ o F wwi § drh P A-\!!ll AC' I:'T
L
Administrative Officer, Tucson, Arizona D, <5, AF, AN~1, AC, OT
Q=P P
Arez Tirectors Aespective Area D, Cs, AF, AN~1, AZ, BT
Area Desuty Director Respective Area D, T3, AF, AN-1, aC, O
'Area Zxecutive Officers fespective Aresz D, C3, AF, AN=-1l, AC, LT
Director, Clinical Support Respective Brancn b, Cs, AF, AN-l, AC, DT
Branch .
Service Unit Directors Respective Se:rvice Unit D, CS, AF, AN=1, AC, D7
Administrative Officers Respective Service Unit D, CS, AF, AN-1, AC, OT
Progran Manager, feadguarters Fersonnel, D, CS, AF, AN~-1, AC, DT
Headguarters HWest Albyguergue, N.M,

AUTHOZITY TO REDELEGATE

The euthority to authorize and approve domestic travel (D) and advance of
funds (AF) may be redelegated by Area Directors to no lower than one
organizational segment below the Office of the Area Director, except that
Service Unit Directors may redelegate this agthority one organizational
segment below the Office of the Service Unit Director.

Headguarters Associate Directors and Area Directors shall ensure that (1)
travel allocation plans exist for their respective office and those
organization segments to which this authority is delegated and all travel
orders have a stamped or written certification by the financial management
office that funds are available in accordance with the organization segment's
approved travel plan.

INDIAN HEALTH SERVICE (06/26/83 ) TN 89 3



EXHIBIT 1-5.24-11 , GouEh

Headguarters Assoclate Directors are delegated authority to acthorize and
approve travel and will sign as aJthorizing official on the travel order.

Headguarters Division Directors are authorized to recommend travel and may
sign as Recommending Official on travel order.

All authorized travel shall be agproved in aczordance witn Federal Travel
Regulations and an estadlisned travel plan to ensuze travel does not exceel
travel allocation ceilings. : .

Thz: authorities listed oy specifications F, AN-2, M?, DI, and AC may not be
edelegated.

STRICTICNS AND LIMITATIONS:

An official to whom authority is delegated may exerzise such avthority wisain
his specified area, when applicaole, to the designated official himselif.

Authorizing officials must have their own travel authorized or approved by
either (a) an authorizing offical occupying & higher organizational level of
authority; or (b) by the operating agency chief adaministrative officer, 1IE
Area Directors must have their travel approved by the Deputy Director, 133, or
Associzte Director, Office of AzZministration and Management, Indian Health
Service. No IHS official mav a.thorize or acprove his/her own travel,

(¥

The authority to resolve by eapcropriate administrative action, cash and fund
loss irregulerities amounting to less than $730 arising from 2 single incident
or a series of similar incidents occurring about the same time is delegates to
the Associate Director, Office of Adrninistration and Management, without
authority to redelecate,

This delegation excludes the authority for Commissioned Corps travel.
REFERENCES

Indian Health Service Circular 83.6 = Travel Approval for Area Directors as
amended.

INFORMATION AND GUIDANC

Reguirements and instructions for exercising these authorities are contained
in the HHS Travel Manual and PHS or 1HS Supplements thereto, the HHS Standards
of Conduct Regulations, and any other applicable regulations.,
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— , EXHIEIT 1-5.2A-11

CHAPTER 3
DELESATICONS OF AUTHORITY

. All reimbursement vouchers should be approved by an cfficial who genetally
supervises the traveler, and who has knowledse that the travel assignment was
performed and authorized. The following statement should oe typed on the
travel voucher (Sec:tion 12), dated, and signed by the immediate supervisor:

"Travel has been performed as directed and acticrized.”

Suapervisss - Date

When a traveler tzkes leave of absence of any kind when in a travel status,
the exact hour of departure from the return td> duty must be shown on the
travel voucher. The traveler also must certify ¢n the voucher that leave
t2ken has been reccided on the Time and Attengance FResord {(Form HHS402). The

cilowing statement snould appear next to the date(s) shown as leave of
\@csence: '

.e
-~
-
-
-

"I certify that this leave of absence has been recorded on my Time angd
Attendance Record for the pay period ending "

Rezuirements and instructions for exercising these authorities are contained
in the HHS Voucher Zxamination Manual, and Title 7, Section 28.14, of the 330
Policy and Procedures Manual,

RETCENTION OF AUTHCRIT

The auvthority to authorize or approve the acceptance of payment in cash or in
kind, from non-Federal agenzies, organizations, and individuals, for travel
and sudsistence expenses as described in the HHS Travel Manual Chapter 1-30,
was delegated to the Directdr, IHS, without authority to redelegate.

This delegation supersedes Exhibit 1-3,2J-3, Subject: Travel and
Acdninistrative Resolution of Casn Fund Irregularities, Indian Health Manual,
Part 1, Chapter 5, Delegations of Authority, Transmittal Notice 86.14, dated
September 22, 1§86

EFrFECTIVE DATE

This delegation is effective upon date of signature.
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